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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ) L
FILED APR 7 1350  sTANDARD CERTIFICATE OF DEATH ot o D080

BIRTH NO. REG. DIST. NO. _’7_/__ PRIMARY REC. DIST. no i3 O | L Registrar's No..a.»ﬁ.m...........-_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed livad. If lastitutlon: resldence before
a. COUNTY a. STA b, COUNTY adiniseton),
Clay TFMissouri - Clay ) IJ.I
b. CITY (11 ogteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outskis corporate limits, write RURAL acd give township)
OR . townahip)| STAY (in this place) OR d
TowN Excelslior 8prings yrs | TOWN BExcelsior -Springs
FULL NAME OF af o . . STREET , :
d. HOSPITAL OR (1 not in hoapital or Inatitation, cive virect addros or losation) d ADD, {1 rural, xive Jocation)
mstitution 611 Owen Street 611 Owepn Street
3 &%ME %s; a. {First} b. (Middle) c. (Lest) P DSIE (Month)  (Doy)  (Yean)
{Type or Print) WILLA F POTTER DEATH M& 9
5. SEX é 6. COLCR OR RACE | 7. wl,\amtég BE\%E c'gBRRED 8. DATE OF BIRTH i 9. AGE E do rean| @ voot ) m " e u HEs.
3 (Bgacityy i Hours | Min
Female %.| White Harrlea %™ | July 24, 1899 "7 TTd "
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn umur) tz CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY z') COUNTRY1
____Housewlfe ougewlfe Mlssourl { s
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ed Whitworth ne_lla_?_o_w
g. WAS DEE&&SE:J EVER IN U.5. ARMED FORCE? 16. SOCIAL SECU gg’ 7. INFORMANT' S 5] GNA % R ADDRESS
.-, oF owhn! {I{ yeu, xive war or dates of service) .
RS | oeT Unk Clifton Potter, oyl OWen Street
15, CAUSE OF DEATH MEDICAL CERTIFICATION = g lomumﬁm
| Enteronly onemuseper | [. DISEASE OR CONDITION . s s
Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH"(s) . Pericarditis
ANTECEDENT CAUSES
*This does not mean 3
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) Pneumonia
s heart falure, asthenin, | rise fo the above cause (a) dating - R
de. It meana the du. | the uaderlying couse last. :
eqae, injury, or complica- - BUE TO (2) L T
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditlons comtributing to the death bul not #—ﬁéx
- | related to the disease or condition causing death, . [1O1E I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ‘{20, AUTOPSYT
TION
none : ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, locrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .- (STATE)
SUICIDE home, farm, instory, strest, offics bldg..e1e.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE *
IRJURY WORK AT WORK -
2 1 hereby cem,fy zhaz I atiended the deceased from _2-28-.8 19 0 3-8 = , 1950 | that I last saw the deceased
alive on 2= & 950 19 , and tha! death oceyrred atl_l.._luﬁP " from the causes and on the date stated above.

| 23b; ADDRESS 23¢. DATE SIGNED

Excelsior Sorinss Mo ) 3o
RBY OR CREMATORY 244, LOCATION (dity. town, or tountly) (Stata)




RECEWVED  YAR27
District Health Officer Ne. 8,

-istrict File Number. cc.cceee. aa —-

Oate Filed -nee B2 6250 ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby—

—— Student Embalmer No.

working under my personal supervision.

Student suvucarersrrasas vremennerararaaeas m@o/uwﬁ/Q/W

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMB:\'IMBR in his OWN I‘!ANDWRITING (Failm'e to comply with
the above constitutes grounds for revocation of license.) . ST R . e ~

:chmbodyuno;embalmed. fact should be so stated above. *




